
  
   
               

                             T TTHHHEEE   TTTRRRIIIUUUMMMPPPHHH   EEEXXXPPPEEERRRIIIEEENNNCCCEEE   
BBBOOOOOOKKKIIINNNGGG   FFFOOORRRMMM   

 
 

Name: ......................................................................................... 
 
House / Street: ............................................................................ 
 
Town / City: ................................................................................. 
 
County: ......................................................................................... 
 
Post Code: .................................................................................... 
 
E-Mail Address: ............................................................................ 
 
Phone Number (home): ................................................................ 
 
Phone Number (mobile): .............................................................. 
 
Event date – 1st choice ....................................................AM / PM 
 
Event date – 2nd choice …………………………………….……… AM / PM 
 

 
 
Please tick this box if you do not want to receive information about future Triumph events or products.  
 
Your personal data will only be shared with other Triumph companies, authorised Triumph Dealers and other suppliers 
of Triumph branded products or services and not any other third party.   

 
BOOKING CONDITIONS: 
• A full refund less £10 administration cost will be given with a cancellation of 28 days or more. 
• No refund will be given if cancellation is within 28 days of the event date. 
• To participate you must have held a full motorcycle licence for a minimum of one year. 
• You will be required to wear one or two piece zip-together leathers, boots, gloves and an ACU     
approved full-face helmet. 
Please enclose your cheque for £99 per person. Cheques to be made payable to Triumph Motorcycles Limited. 
Please return completed form by post to: 
Triumph Motorcycles Limited, 
Jacknell Road, 
Hinckley, 
LE10 3BS 
 
 

Signed: ............................................................................... Date: ……………………. 
 


